1. A woman, aged 27, was delivered of her first child; the placenta did not follow; attempts were made, unsuccessfully, to remove it; as there was no haemorrhage, ergot was given and the patient was kept quiet; peritonitis set in, and the patient died in a few days. At the autopsy the bladder and vagina were found normal; the uterus was enlarged; the upper part was expanded into a sac, in which was an aperture, the cause of the peritonitis. There was no trace of the uterine appendages on the right side; the uterine appendages of the left side showed traces of old inflammation ; the fallopian tube was bent, and its canal impermeable ; the ovary was covered with small cysts, and no recent corpus luteum could be seen. On the right side the ligament, the ovary, and the fallopian tube, were wanting, but in a fold of the peritoneum, near the external os, a well-developed ovary was found, with a recent corpus luteum; nearer the middle line a quite solid body was perceived, which on microscopical examination was found to be a rudimentary uterine horn. The case must be considered as one of pregnancy in a one-horned uterus, with arrested development of the other horn and external migration of the ovum, and rupture of the uterine wall in the second half of pregnancy. Ovariotomy was performed eight times for these solid tumours of the ovary, and only three times successfully. The Csesarian section was performed once on a woman whose pelvis was narrowed through the presence of a partly ossified fibroma. 4 . A patient aged 17| years, had for the last year suffered from pains recurring every four weeks, but there had been no menstrual discharge. On 
